MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—039338

OEPARTMENT F PUBLIiC HEA H AN WELFARE
° LT 0 WEL { é lf-o 2} STATE FILE NUMBER
Registration District No. ____________ Primary Registration District No. — Xt __Registrar’s No. _

DO NOT WRITE N S A .
ON THIS STUB AMENOED

2. USUAL RESIDENCE (Where decuud lived. | institulion: Residence befare

a. STA'IEmsBourib ‘CouNTY Gascon&de admiasion)

b. CITY {If aulside corporate limits, give TOWNSHIP only} Length aof stay in 1b ¢. CITY Inside Limits

rown Jefferson City 5 days ows Rosebud, Y O No[(X

€. FULL NAME OF (If NOT in hospitsl, give location) Insida Limits d. STREET - (If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

nsition Chas,. St111 Hospltal |va® neD Route val§ No D

3. NAME OF DECEASED Firs? Middin Lant 4. DATE Month ear

{Type or print) Marian Lafayette Estes : oeam Ootober 20 ] 1 963

5. SEX 4. COLOR OR RACE 7. Marriedi Never Married [ DATE OF B 9. AGE (Igs birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ma,le White Widowed O3 Divorced [ gl? 6 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and l;ulu or tountry) | 12. CITIZEN OF WHAT COUNTRY
duf\gi'oluﬁéf:\-vorking life, aven if retired} fming Rosebud ’ Mo . - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Parlton Estes Marion Sulliven ry Erlisch Estes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, ncﬁs unknown]l (1 yes, give wwdaru of servic™ HJ.‘B o cora Esteﬂ - Rose‘bud . Mo .

| 18. CAUSE OF DEATH {Entar only one cause per line [ INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b} W&’

which gave rise to

: i inder W
staling the under-

lying  coute last. oue 10 ta\ /] #7

PART I1. OTHE l NIFICANT CONDHIONS CONTRIBUTING TO DEATH b\ﬂ net related 1o thejterming PARY 11, W decessed wm  female wos
disepfe séndilion given in PA/ there » pregnancy in last 90 doys.

/0{[8 63 [Gvei TONe | O unknown

19. WAS AUTOPSY | 20a. ACCIDEN'I suu:me uomcms 205, DESCRIBE[HOW INJURY OCCURRED. (Enir naturs of injury in PART | or PART 1T of item 18
PERFORMED? .
YES[J NO

20c. TIME OF  Houf  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJ'L;RY OCCURRED 0e. PLACE OF INJURY [a.9., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK [] farm, factory, vireet, office bldg., atc.) .

VS 300
Rev. 4/ 59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [] P i .

22 i
i yre) P x|
21, 1 attended deceased from,_Lﬂ_l_Ll_-g—%—o—T Io. [ l '[ b S and last saw p, alive on [ } 1/9’/3
: ® 1 oon the date siasred shove, aad to the best of my lmnwwn. From the cavses stated.
A V4!

Delnh at

YA R Cet, mts

93a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETE!Y OR CREM. g 23d. LOCATION (City, tawn, or counlh (Sme)
t en

vurial™™ | 19-23=1963 | Hew Salem Bapt e nEar Owensville, Oe

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRARS SIG
gottanstroetar Funeral Home / @!Eﬂ /%3 MW

L 2

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embaimer’s Staiament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¢

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

- working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer r\.lo. -? £ 3;

P. 0. Address@mgzé‘é‘/g

oe O c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
lf thls body, is not embalmed, Jact should be so stated above.
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